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Public  Health  Department*, 

Guildhall,  Cambridge. 

March  5 th ,  1924. 

To  the  Chairman  and  Members  of  the  School  Hygiene  Committee. 

Mr  Chairman,  Ladies  and  Gentlemen, 

I  beg  to  present  to  you  my  Annual  Report  for  1 9 2 3 >  upon  the 
health  of  the  Elementary  School  Children  in  Cambridge. 

The  statistical  tables  have  undergone  some  change  in  accordance 
with  the  directions  contained  in  the  Board  of  Education  s  Circular 
1321.  Many  of  the  figures  had  however  already  been  got  out,  and 
the  tables  were  practically  completed  before  this  Circular  was 
received,  so  that  it  will  only  be  possible  to  completely  comply  with 
the  Board’s  wishes  in  my  next  Annual  Report. 

The  most  notable  features  of  this  year’s  work  are 

(1)  The  steadily  increasing  use  made  of  the  Clinic  as  a  centre 

for  the  treatment  of  minor  ailments. 

(2)  The  increased  readiness  of  parents  in  obtaining  treatment. 

(3)  The  elimination  of  Ringworm  as  a  serious  cause  of  loss  of 

attendance. 

(4)  The  maintenance  of  a  high  standard  of  cleanliness. 

As  in  previous  years,  the  whole  of  the  statistical  work  relating 
to  the  school  inspections  has  been  supplied  by  Dr  Gurney,  as  well  as 
much  of  the  accompanying  text. 

Your  obedient  Servant, 

ANDREW  J.  LAIRD, 

School  Medical  Officer. 
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Report  of  the  School  Medical  Officer. 

For  the  Year  1923. 


Number  of  Elementary  Schools 

23 

Number  of  Departments 

44 

Average  number  of  Children  on  the  Registers 

...  7412 

Average  Attendance 

6672 

Staff. — There  have  been  no  changes  in  the  staff  during  the  year  and 
the  officers  in  the  service  of  the  Education  Committee  are  : 


School  Medical  Officer 
Assistant  School  Medical  Officer 
Public  Dental  Officer 
Assistant  Public  Dental  Officer  ... 
Dental  Attendants  ... 

School  Nurses 

* 

Clerk 


Andvv.  J.  Laird,  M.D.,  D.P.H. 

A.  Mabel  Gurney,  M.B.,  D.P.H. 

W.  Baird  Grandison,  L.D.S.,  R.C.S. 
Miss  E.  O.  Betts,  L.D.S.  (Eng.) 
Miss  M.  A.  Bennett. 

Miss  S.  Hale. 

Miss  M.  M.  W.  Stevens. 

Miss  F.  A.  Nichols. 

Miss  G.  M.  Wallis. 


together  with  the  part  time  services  of  the  Chief  Clerk  in  the 
Public  Health  Department. 


School  Premises. — The  subsidence  of  the  buildings  at  the  Bruns¬ 
wick  Council  School,  which  led  to  the  abandonment  in  1922  of  the 
premises  occupied  by  the  boys,  has  compelled  the  abandonment  also  of 
the  portion  used  by  the  girls.  The  girls’  school  has  been  transferred  to 
the  old  Paradise  Street  school  premises  and  the  boys  still  occupy  the 
Institute  in  Fitzroy  Street. 

It  is  to  be  hoped  that  when  the  plans  for  new  schools  are  in  prepara¬ 
tion  the  need  of  some  reasonable  accommodation  for  the  purpose  of 
medical  inspection  will  be  considered  as  suggested  in  my  last  annual 
report. 

No  new  open  air  class  rooms  have  been  put  up  during  the  year. 

The  routine  medical  inspections  are  carried  out  on  the  school 
premises  with  the  following  exceptions,  viz.  : 

St  Paul’s  Boys’,  Girls’  and  Infants’  School  ;  children  were  inspected 
in  the  St  Paul’s  Institute. 

St  Barnabas’  Girls’  were  inspected  in  the  Church  Institute. 

Abbey  Mixed  ;  the  children  were  inspected  in  the  Parish  Room. 

St  Andrew’s  Boys’  were  also  inspected  in  the  Parish  Room. 

In  all  these  the  rooms  used  are  close  to  the  schools. 


Groups  of  Children  Inspected. —  The  children  inspected  were  those 
usually  classified  as  Entrants,  i.e.,  children  entering  school  for  the  first 
time,  the  eight-year  old  children  (intermediates),  the  12  and  13  year  old 
children  (leavers),  and  any  other  children  presented  for  seme  special 
reason  (u  specials  ”). 
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The  number  seen  belonging  to  the  first  three  age  groups  (routine 
cases)  and  the  number  specially  examined  were : — 


Routine  Cases  : 

Boys. 

Girls. 

Total. 

Entrants 

362 

3LS 

677 

Intermediates  ... 

400 

440 

840 

Leavers 

515 

446 

96 1 

1277 

1201 

2478 

Special  Inspections,  2730;  re-inspections,  1699. 

The  figures  given  for  each  group  show  an  increase  over  the  previous 
year,  the  numbers  in  1922  being  :  Entrants  561,  Intermediates  666,  and 
Leavers  799,  a  total  of  2026. 

In  proportion  to  the  numbers  in  average  attendance  the  figures  for 
1923  represent  37  percent,  of  the  children  in  the  schools,  and  for  1922 
29  per  cent. 

The  increase  in  the  “entrant”  group  may  be  partly  accounted  for 
by  the  rise  in  the  birth  rate  of  1918  and  afterwards.  It  is  difficult  to 
account  for  the  increased  numbers  of  intermediates  and  leavers,  but  it 
would  almost  seem  as  if  some  children  eligible  for  inspection  in  1922  had 
not  been  presented  when  their  routine  inspection  had  become  due. 

Inspection  Clinic. — The  inspection  clinic  is  situated  at  35,  Parkside. 
The  Assistant  Medical  Officer  with  two  school  nurses  and  a  clerk  attend 
every  week-day  from  9.30  a.m.  to  1  p.m. 

The  total  number  of  children  seen  during  1923  was  2523,  being  61 1 
more  than  in  1922,  and  the  total  attendances  numbered  14,119,  an 
increase  of  3826  over  1922.  In  1921  the  number  of  attendances  was  only 
7056,50  that  the  figures  indicate  the  value  of  the  clinic  both  for  treatment 
and  inspection,  and  for  the  development  of  school  medical  work.  The 
following  are  the  figures  for  each  quarter  of  the  year  : 

Children.  Attendances. 


1st  Quarter  ...  ...  ...  ...  472  4096 

2nd  Quarter  ...  ...  ...  ...  1097  4028 

3rd  Quarter  ...  ...  ...  ...  292  1659 

4th  Quarter  ...  ...  ...  ...  662  4336 

l  . —  “  -  ■- 

2,523  14,119 


Every  child  at  its  first  attendance  is  examined  by  Dr  Gurney  and  the 
results  entered  on  a  card  as  is  done  at  the  routine  inspections  in  the 
schools.  This  not  infrequently  leads  to  the  discovery  of  defects  which 
have  developed  since  the  last  routine  inspection.  An  opportunity  is  also 
afforded  of  further  examining  any  doubtful  case  when  necessary,  in  quiet, 
with  more  leisure  and  better  lighting  than  in  the  schools.  Parents 
frequently  bring  children,  or  teachers  send  those  whom  they  think  ailing, 
for  examination  and  advice.  Some  are  referred  to  their  own  doctors,  the 
Hospital  or  Tuberculosis  Officer,  others  may  be  recommended  for  cod 
liver  oil  and  malt  at  school,  or  for  the  provision  of  dinners,  or  to  the 

ision  of  milk  or  for  sending 

away  into  the  country. 


Invalid  Children’s  Aid  Society  for  the  prov 


5 


The  ringworm  cases  who  are  not  having  X  rays  are  seen  from  time 
to  time  to  make  sure  that  treatment  is  really  being  carried  out. 

Children  who  have  been  excluded  for  pediculosis  are  seen  at  the 
clinic,  and  if  cleansed,  certified  before  their  return  to  school.  Teachers 
and  School  Attendance  Officers  from  time  to  time  send  up  children  they 
think  are  neglected  or  who  are  suspected  of  being  unnecessarily  absent 
from  school. 

The  mentally  deficient  and  the  eye  cases  are  examined  and  the 
children  who  are  receiving  cod  liver  oil  and  malt  and  dinners  are  weighed 
monthly.  With  regard  to  the  dressings  for  the  minor  ailments  some 
of  the  teachers  say  that  they  see  fewer  cases  of  sores  on  children’s  faces 
and  hands,  and  they  attribute  this  to  the  quick  and  regular  treatment 
afforded  by  the  clinic  and  to  the  fact  that  the  sores  which  do  occur,  being 
properly  treated  and  dressed,  no  longer  give  rise  to  contagion. 

Eye  Cholic.— The  number  of  children  who  attended  for  refraction 
was  103,  being  51  less  than  1922,  and  103  less  than  IQ21. 

Co-operation  of  Parents. — The  number  of  parents  who  attended  at 
the  inspection  of  their  children  is  high  and  is  in  itself  evidence  of  the 
interest  taken  in  the  welfare  of  their  children,  and  of  the  importance 
which  parents  attach  to  the  work  of  medical  inspection  in  the  schools. 
50*7  per  cent  of  the  children  were  accompanied  by  parents. 

The  proportion  is  naturally  highest  among  the  “entrants”  and  lowest 
in  the  “leaver”  group.  Objections  to  inspection  are  now  practically 
non-existent. 


Boys  (Height  and  Weight). 


Years 

No. 

Examined 
in  1923 

Average  Height  in  Inches. 

Average  Weight  in  Pounds. 

1914 

1921 

1 922 

1923 

1 9 1 4 

192 1 

1922 

1923 

5 

1  15 

40-69 

4r2S 

41*21 

4ro3 

38-66 

39-12 

39*47 

38-71 

8 

34° 

47*30 

47-85 

47-38 

47-88 

51*63 

52-62 

56-44 

53*8° 

12 

343 

54-68 

54-83 

54-78 

52-20 

72-34 

73-76 

73-47 

71-39 

Girls  (Height  and  Weight). 


Years 

No. 

Examined 
in  1923 

Average  Height  in  Inches. 

Average  Weight  in  Pounds. 

1 9 1 4 

192T 

1922 

1923 

1914 

1921 

1922 

1923 

8 

1 2 

130 

359 

34° 

40-76 

47-14 

55-98 

4I"°3 

47'37 

5  5*5  t 

40-87 

47-31 
55-9 1 

4°‘73 

47*34 

53-27 

37-99 

50*23 

76-81 

37-97 

50-32 

70-35 

38-45 

50-97 

77'4T 

38-07 

50-0 1 
74-16 
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Review  of  the  facts  disclosed  hy  the  Inspections. 

Height ,  Weight  and  General  Physique. — Dr  Gurney  expresses  the 
opinion  that  the  general  physique  of  the  children  is  not  quite  so  good  as 
immediately  after  the  war,  and  suggests  that  a  possible  explanation  may 
be  found  in  unemployment.  The  figures  given  in  the  tables  show  slight 
reductions  in  height  and  weight  of  both  boys  and  girls. 

The  proportion  of  children  of  exceptionally  good  physique  was  87 
percent.  ;  in  1922  it  was  9.4  ;  and  in  1914,  15.  The  proportion  with 
physique  below  the  average  was  47  ;  in  1922  it  was  77,  and  in  1914  it 
was  17  per  cent.  So  far  as  the  figures  go,  therefore,  it  would  seem  that 
while  there  are  fewer  above  the  average,  there  are  also  fewer  below,  and 
that  therefore  there  is  no  ground  for  disquietude  in  this  respect. 

A  matter  of  special  interest  in  connection  with  the  general  state  of 
school  children’s  health,  which  is  specially  commented  upon  by  Dr 
Gurney,  is  the  amount  of  sleep  which  some  of  the  children  get.  Dr 
Gurney’s  opinion  is  that  ua  very  large  percentage  do  not  get  sufficient 
sleep,  largely  owing  to  parents’  indifference.  They  do  not  sufficiently 
realise  the  enormous  difference  it  makes  to  the  child,  and  do  not  care  to 
arouse  themselves  to  overcome  the  opposition  every  child  makes  to  being 
sent  to  bed  early.”  It  would  appear  to  be  the  elder  girls  who  are  most 
adversely  affected,  and  it  is  suggested  that  homework  is  to  some  extent 
the  reason.  This  is,  however,  probably  not  the  only  or  even  the  main 
cause,  as  among  the  older  children  many  demands  are  made  upon  their 
spare  time  by  music  lessons,  girl  guide  and  other  meetings.  The  question 
is  mainly  one  for  the  parents  and  for  the  exercise  of  a  watchful  control 
by  them.  No  doubt  the  enquiries  made,  and  the  advice  given  by  Dr 
Gurney  when  inspections  are  being  made,  will  direct  the  attention  of 
parents  to  the  need  for  this. 

Clothing  and  Footgear. — The  same  opinion  is  expressed  here  by  Dr 
Gurney  that  clothing,  and  more  especially  the  children’s  boots  and  shoes, 
are  not  so  good  as  they  were,  but  it  is  admitted  here  also  that  figures 
scarcely  support  this  view. 

Cleanliness. — The  visits  of  the  nurses  to  the  schools  for  the  purpose 
of  making  cleanliness  surveys  continue  to  form  a  most  important  feature 
of  their  work.  The  visits  paid  numbered  262,  and  15,236  inspections 
were  made.  The  visits  and  inspections  were  slightly  fewer  than  in  1922, 
owing  to  one  of  the  nurses  being  off  duty  for  seven  weeks  with  a  fractured 
ankle.  The  total  number  of  children  inspected  was  4,519  and  of  these 
3,274  or  72*6  per  cent  were  found  to  be  perfectly  clean.  The  proportion 
found  with  nits  and  pediculi  capitis  was  5*9  per  cent,  with  extensive  nits 
but  with  no  live  pediculi  67  per  cent,  and  with  very  few  nits  14*6  per  cent. 

It  has  been  noted  that  the  offenders  have  been  cleaned  up  more 
quickly  during  this  year. 

Proceedings  in  Court  were  taken  in  49  cases  under  the  school 
attendance  byelaws,  and  fines  varying  from  2/-  to  10/-  were  inflicted  in  25 
cases.  In  14  cases  the  offenders  were  cautioned,  in  9  the  summons  was 
withdrawn  the  children  having  been  cleansed,  and  one  case  is  still  out¬ 
standing.  In  addition  312  cautions  to  parents  were  issued. 

Ringworm. — The  great  diminution  in  the  amount  of  ringworm  in 
the  elementary  schools  in  Cambridge  referred  to  in  my  last  annual  report 
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has  continued  throughout  1923,  and  at  the  close  of  the  year  vve  were  able 
to  report  that  not  a  single  case  remained.  This  is  a  somewhat  noteworthy 
achievement,  when  it  is  remembered  that  in  the  early  years  of  our  work 
the  number  of  cases  constantly  under  supervision  averaged  about  a 
hundred  in  the  then  much  smaller  school  population.  The  number  in 
1907  (before  the  extension  of  the  Borough)  was  146,  in  1921  it  was  39,  in 
1922  it  was  37  and  in  1923,  24. 

Of  the  24  in  1923,  10  were  scalp  cases,  of  which  9  were  treated  by 
X-rays.  Of  the  others,  12  were  treated  at  the  clinic  and  2  privately. 

External  Eye  Disease. — The  conditions  found  were  :  Conjunctivitis 
21,  blepharitis  6,  squint  18,  and  various  other  conditions  23,  making  a 
total  of  68,  the  total  number  of  similar  conditions  in  1922  being  75. 

Defective  Vision . — The  number  of  children  found  at  routine  inspec 
tions  to  have  defective  eyesight*  was  203  or  13*5  per  cent.  This  number 
includes  109  children  who  were  already  wearing  spectacles,  and  29  for 
whom  no  treatment  was  considered  necessary. 

Enlargement  of  the  Cervical  Glands. — A  large  number  of  children 
had  cervical  glands  more  or  less  enlarged,  the  bulk  however  so  slight  as 
to  require  no  treatment. 

Tonsils  and  Adenoids. — 171  children  (6*9  per  cent.)  had  enlarged, 
and  164  (6-6  per  cent.)  slightly  enlarged  tonsils.  47  suffered  also  from 
adenoids. 

Ear  Disease  and  Deafness. — 41  (r6  per  cent.)  had  defective  hearing, 
and  11  (o‘4  per  cent.)  had  purulent  discharges  from  the  ears. 

The  steady  reduction  in  the  number  of  children  in  the  elementary 
schools  suffering  from  deafness  and  from  discharges  of  pus  from  the  ears 
which  was  noted  in  my  report  for  1922,  has  been  maintained,  and  is 
undoubtedly  a  useful  index  of  the  value  of  the  work  done  and  of  the 
increased  care  and  attention  given  to  such  conditions.  In  my  annual 
report  for  1911  it  was  noted  that  few  parents  made  any  attempt  to  get 
advice  or  treatment  for  these  conditions. 


The  figures  for  several  years  are  given  below  ; — 
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1912 

1913 

1914 

1922 

1923 

Otorrhoea 

37 

r8 

1*2 

1‘3 

ro 

o*4 

Deafness 

5*6 

37 

3A 

7*6 

2-3 

i*6 

Diseases  of  the  Lungs.— Two  children  presented  definite  signs  of 
Tuberculosis  of  the  lungs.  In  addition,  a  number  of  children  with  doubt¬ 
ful  indications  of  pulmonary  disease  were  referred  to  the  Tuberculosis 
Officer. 

Heart  Disease. — 139  children  had  symptoms  of  heart  disease,  of 
which  27  were  considered  to  be  organic  and  the  remainder  functional. 

Defects  of  Speech  were  found  in  3  cases. 

Other  Defects. — These  include  12 1  children  with  anaemia,  19  with 
nervous  diseases,  7  with  rickets,  2  with  skin  disease,  26  with  deformities, 
and  85  others  with  a  variety  of  minor  defects. 


i.e.  vision  6/12  or  worse. 


Vaccination. — The  vaccinal  condition  of  all  children  inspected  was 
noted.  The  proportion  with  vaccination  marks  in  1923  was  35*4  per 
cent.,  a  slight  improvement  over  1922,  when  the  proportion  was  31  per 
cent.,  but  an  unsatisfactory  state  of  affairs  when  compared  with  1909 
(the  first  complete  year  of  medical  inspection),  when  88  per  cent,  of  the 
children  were  found  to  have  been  vaccinated. 

Owing  to  the  widespread  distribution  of  smallpox  in  England  during 
1923  an  effort  was  made  to  get  school  children  vaccinated,  and  in  one  or 
two  schools  with  some  success.  The  figures  now  given  show,  however, 
that,  as  a  whole,  very  little  was  done,  the  total  number  re-vaccinated 
being  probably  not  much  more  than  250. 


Infectious  Diseases. 

The  schools  have  been  remarkably  free  from  any  large  outbreak  of 
infectious  disease  during  1923  with  the  one  exception,  of  Measles,  of 
which  322  cases  were  reported! 

Scarlet  Fever . — The  number  of  elementary  school  children  notified 
by  Doctors  was  45,  the  total  number  of  cases  at  all  ages  being  57.  There 
was  a  tendency  for  the  disease  to  spread  at  the  Romsey  Council,  Milton 
Road,  and  St  Luke’s  Infants’  Schools,  but  this  was  checked  by  the 
examination  of  the  children  in  attendance  and  the  exclusion  and  subse¬ 
quent  supervision  of  suspected  children.  The  disease  was  of  an  extremely 
mild  type,  and,  as  so  frequently  happens,  when  it  appears  in  a  definitely 
recognisable  form,  overlooked  cases  were  found  in  attendance,  together 
with  other  children  presenting  indefinite  indications,  sufficient  however 
to  justify  their  being  treated  as  possible  sources  of  infection. 

Diphtheria. — The  number  of  cases  of  diphtheria  among  elementary 
school  children  was  48,  out  of  a  total  number  of  68  cases  notified.  In  St 
Philip’s  Infants’  School  six  cases  occurred  in  January,  one  in  March,  two 
in  April,  one  in  each  of  the  months  June,  July  and  October,  and  two  in 
November.  This  was  the  only  school  in  which  such  persistence  ol 
infection  occurred.  Altogether  seven  u  carriers  ”  of  diphtheria  were  found 
at  the  examinations  made  of  the  children  here. 

The  notifications  received  from  Teachers  and  School  Attendance 
Officers  were  as  follows  : 


1918 

1919 

1920 

1921 

1922 

1923 

Influenza 

296 

113 

33 

13 

1 

4 

Measles 

225 

463 

53* 

53 

258 

322 

German  Measles 

16 

r* 

s 

1 

26 

1 

1 

Whooping  Cough  ... 

614 

38 

75 

142 

297 

42 

Chicken  Pox 

108 

175 

181 

122 

55 

54 

Mumps 

13 

37 

88 

1593 

14 

4 

Ringworm  ... 

32 

4i 

39 

23 

10 

4 

Scabies 

3 

4 

1 

4 

2 

• — 

Skin  Diseases 

10 

29 

43 

19 

10 

2 

Others 

488 

463 

278 

1 72 

77 

64 

Totals 

1805 

1427 

1436 

2173 

725 

497 

§ 

Treatment  of  Defects. 

1.  At  Addenbrooke' s  Hospital . — The  X-ray  treatment  of  ringworm 
of  the  scalp,  the  removal  of  tonsils  and  adenoids,  the  treatment  of 
otorrhoea  and  of  a  variety  of  other  conditions,  e.g.  curvature  of  the  spine, 
chorea,  disease  of  the  eyes,  etc.,  are  all  undertaken  for  the  Education 
Committee  at  the  hospital.  The  Committee  make  an  annual  subscription 
to  the  Hospital  of  50  guineas,  and  receive  two  hundred  letters  of  recom¬ 
mendation  for  the  use  of  school  children. 

In  1923,  the  numbers  of  letters  of  recommendation  given  for  hospital 
treatment  was  225,  being  58  more  than  in  1922.  The  extra  recommend¬ 
ations  were  received  from  private  subscribers  to  the  hospital. 

The  conditions  for  which  treatment  was  required  were  (the  figures  for 
1922  being  in  brackets)  : — disease  of  the  ears  31  (41),  eyes  27  (16),  ring¬ 
worm  7  (3),  tonsils  and  adenoids  39  (24),  skin  disease  25  (21),  minor 
injuries  25  (10),  anaemia  15  (14),  chorea  1  (3),  and  various  other  conditions 
55  (33)-  Of  these  185  had  received  treatment  by  the  end  of  the  year. 

On  the  whole,  Parents  have  had  their  children  more  promptly 
attended  to  than  formerly,  and  it  has  been  found  that  by  the  persistent 
following-up  of  old  cases,  treatment  has  been  obtained  during  the  year  for 
cases  which  had  been  recommended  for  treatment  in  previous  years. 

2.  Treatment  at  the  School  Clinic. — The  records  for  the  past  year 
show  a  steady  increase  in  the  amount  of  treatment  carried  out  at  the 
clinic.  653  children  received  treatment  here,  the  number  in  1922  being 
609,  and  in  1921,  479.  The  number  of  attendances  in  1923  was  5699, 
in  1922  5471,  and  in  1921  4384. 

The  number  of  children  referred  for  refraction  at  the  clinic  was  103, 
the  number  in  1922  being  154. 

By  the  end  of  the  year  spectacles  had  been  obtained  by  all  but 
fourteen,  who  had  been  examined  late  in  the  year. 

3.  Of  the  155  children  referred  for  treatment  as  the  result  of  the 
routine  inspections  in  the  schools  142,  or  91.6  per  cent,  had  received 
treatment  by  the  end  of  the  year  (see  Table  II  B).  This  is  a  slight 
improvement  on  1922,  when  90  per  cent,  were  treated  by  the  close  of  the 
year,  while  the  corresponding  proportion  in  1921  was  93.4  per  cent. 


Work  of  the  School  Nurses. 

School  Visits. — 470  visits  were  made  to  the  schools,  130  in  connection 
with  the  routine  medical  inspections,  262  for  the  purpose  of  examining 
the  condition  of  cleanliness  of  the  children,  23  in  connection  with  out¬ 
breaks  of  Diphtheria,  and  55  for  various  other  purposes.  The  figures  for 
1922  were  :  479  visits  to  schools  (130  for  routine  inspections,  283  for  the 
cleanliness  survey,  18  for  infectious  diseases,  and  48  for  other  reasons). 

Home  Visits. — 1,139  home  visits  were  made,  655  for  the  purpose  of 
following-up  cases  of  defects  found  at  routine  inspections  and  in  order  to 
advise  parents  as  to  treatment,  373  in  connection  with  infectious  diseases, 
and  hi  visits  of  enquiry  as  to  the  cause  of  absence  of  children  notified  as 
ill  by  Teachers  and  School  Attendance  Officers.  The  figures  for  1 922 
were  : — total  home  visits  1378  (following-up  546,  infectious  diseases  722, 
absentees  137). 


Delicate  and  Physically  Defective  Children. 

Open-air  School. — The  number  on  the  register  of  the  temporary 
open-air  school  in  Vinery  Road  at  the  beginning  of  the  year  was  33,  five 
more  than  in  1922.  During  the  year  20  children  left  and  27  were 
admitted,  the  figures  for  1922  being  17  left  and  21  admitted.  The  number 
on  the  register  at  the  end  of  1923  was  40,  7  more  than  1922.  Of  those 
who  left  15  were  able  to  return  to  their  ordinary  schools,  2  were  sent  to 
sanatoria,  2  were  found  to  be  too  ill  to  attend  any  school,  and  I  child 
was  returned  to  the  ordinary  school,  the  Parents  having  refused  dental 
treatment  for  her. 

The  Sub-Committee  of  the  School  Hygiene  Committee,  accompanied 
by  the  Assistant  Borough  Surveyor  (Mr  Fells)  and  your  School  Medical 
Officer,  visited  several  open-air  schools  in  connection  with  the  preparation 
of  plans  for  the  proposed  new  open-air  school.  Preliminary  plans  for  the 
new  school  have  now  been  prepared  by  Mr  Felts  and  are  being  submitted 
to  the  Board  of  Education  for  their  consideration  and  suggestions. 


Supervision  by  the  Tuberculosis  Officer. — A  considerable  number  of 
delicate  children,  many  of  them  living  in  families  in  which  there  is  a  case 
of  tuberculosis,  are  under  the  constant  supervision  of  the  Tuberculosis 
Officer.  The  total  number  of  reports  received  from  the  Tuberculosis 
Officer  during  the  year  regarding  those  children  was  283.  The  recom¬ 
mendations  contained  in  those  reports  included  137  exclusions  from 
attendance  at  any  school,  52  for  attendance  at  the  open-air  school,  66  for 
return  to  or  for  continued  attendance  at  an  ordinary  school,  53  for  malt 
and  oil  to  be  given,  6  for  dinners. 


Provision  of  Meals. — The  number  of  children  who  have  attended  for 
dinners  at  the  centre  in  the  old  Eden  Street  Schools  during  1923  was  105, 
nine  less  that  1922. 

In  addition  239  children  have  been  receiving,  on  the  recommendation 
either  of  Dr  Gurney  or  of  the  Tuberculosis  Officer,  cod-liver  oil  and  malt 
at  school. 

A  very  large  number  of  children  also  receive  either  malt  and  oil  or 
milk  at  school  by  request  of  their  Parents.  The  total  number  receiving 
malt  and  oil  during  1923  was  1,277,  f°r  which  1091  paid  ;  and  the  total 
having  milk  at  school  was  149,  for  which  138  paid. 

The  children  who  have  dinners  at  the  Centre  or  malt  and  oil,  and 
milk  at  school,  are  all  examined  once  a  month  at  the  school  clinic  by  Dr 
Gurney,  their  condition  noted  and  weights  recorded.  At  the  end  of  each 
term  a  report  upon  their  condition  is  submitted  to  the  School  Hygiene 
Committee. 


The  assessment  for  payment  of  meals  is  undertaken  by  the  Care 
Committee,  and  for  the  payment  of  oil  and  malt  by  the  Head  Teachers. 

The  income  scale  in  operation  to  the  end  of  the  year  was  the  same  as 
in  1922,  viz.,  where  the  net  weekly  income  after  deducting  payments  for 
rent,  clubs,  insurance  and  10/-  for  upkeep  does  not  exceed  : — 


4/-  a  head  (Scale  A) 
5/-  „  (Scale  B) 

6/-  ,,  (Scale  C) 

7/-  „  (Scale  D) 


Meals  and  Cod  Liver  Oil  are  free 


n 

M 

11 

cost 

n 

U 

^  cost 

)) 

n 

u 

§  cost 
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or  in  tabular  form  showing  net  weekly  income  in  shillings  after  deductions 
for  rent,  clubs  and  insurance  but  plus  the  io /-  upkeep  : — 

No.  in  family  i.  2.  3.  4.  5*  6.  7.  8.  9.  10. 

Scale  A.  14/-  18/-  22/-  26/-  30 1-  34/-  38/-  42/-  46/-  50/- 

„  B.  15/-  20/-  25/-  30/-  35/-  40/-  45/-  50/-  55/-  60/- 

„  C.  16/-  22/-  28/-  34/-  40/-  46/-  52/-  58/- 

„  D-  17/-  24/-  31/-  38/-  45/-  52/-  59/-  66/- 

Payment  for  Treatment — The  question  of  making  a  charge  to 
parents  for  treatment  given  to  their  children  has  engaged  the  anxious 
attention  of  the  Hygiene  Committee  during  the  year.  From  previous 
experience  in  connection  with  the  dental  scheme,  the  Committee  had 
come  to  the  conclusion  that  the  imposition  of  fees  not  only  acted  as  a 
deterrent,  preventing  parents  from  accepting  treatment  for  their  children, 
but  that  the  actual  amounts  received  were  not  worth  the  cost  of  their 
collection.  Owing,  however,  to  the  pressure  put  upon  them  the  Hygiene 
Committee  have  drawn  up  a  scale  of  charges,  which  has  been  approved 
by  the  Board  of  Education,  and  which  it  is  proposed  should  come  into 
operation  in  1924.  The  scale  of  charges  is  as  follows  : — 

Where  the  income  after  deducting  rent,  clubs  and  insurances  does 
not  exceed  the  following  scale,  treatment  shall  be  free. 

No.  of  children  in  family  1.  2.  3.  4.  5.  6.  7.  8. 

34/-  42/-  50/-  58/-  66/-  74/-  82/-  90/- 

If  the  income  exceeds  the  above  scale  the  following  charges  will  be 
made  : — 


Minor  Ailments. 

1  st  and  2nd  week 

...  Free. 

For  3  months  treatment 

...  1/- 

For  6  months  treatment 

...  2/- 

Dental  Treatment. 

One  attendance 

...  6d. 

For  complete  treatment 

...  1 /- 

For  Crowns  ... 

...  Full  cost. 

Operative  Treatment . 

Tonsils  and  Adenoids 

•••  sl- 

Blind ,  Deaf ,  Feeble-minded  and  Epileptic  Children. — The  number 
of  children  belonging  to  those  categories  who  are  maintained  in  Institu¬ 
tions  by  the  Education  Committee  is: — Blind,  4;  deaf  and  dumb,  10; 
feeble-minded.  8.  The  number  maintained  in  Institutions  during  1922 
was  17. 

One  child,  an  imbecile  girl,  was  notified  to  the  Local  Control 
Authority  under  the  Mental  Deficiency  Act. 

The  Hope  Class  for  Backivard  Children. — The  number  of  children  in 
this  class  at  the  beginning  of  1923  was  35.  Six  left  and  eleven  were 
admitted,  leaving  40  children  in  attendance  at  the  end  of  1923.  Of  the 
six  who  left,  five  had  reached  the  age  of  fourteen  ;  and  one  child  was  sent 
to  an  institution  for  the  feeble-minded. 

The  Voluntary  Association  for  Mental  Welfare  undertakes  the  home 
supervision  of  those  children  and  presents  periodical  reports  for  the 
information  of  the  Hygiene  Committee. 

Once  a  year  a  sub-committee  of  the  Hygiene  Committee  visits  and 
sees  those  children  in  the  Hope  Class  who  are  twelve  years  old,  with  a 
view  to  deciding  what  action,  if  any,  should  be  taken  either  in  the  way  of 
having  them  sent  to  their  ordinary  school  or  to  a  special  school, 
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Care  Committee. — The  Care  Committee  is  appointed  by  the  School 
Hygiene  Committee,  and  is  composed  partly  of  voluntary  workers  and 
partly  ol  members  of  the  Hygiene  Committee.  It  meets  once  a  fort¬ 
night  in  the  Education  Offices. 

The  work  undertaken  is  concerned  mainly  with  the  question  of 
payments  in  respect  of  children  attending  the  Open  Air  School  and 
Dining  Centre,  or  who  are  recommended  for  Cod  Liver  Oil  and  Malt,  or 
who  require  assistance  in  the  provision  of  spectacles.  This  necessitates 
visits  to  the  homes  of  the  children,  enquiries  into  the  circumstances  of 
parents,  the  assessment  of  each  case  according  to  the  scale  in  operation  at 
the  time,  and  reports  to  the  School  Hygiene  Committee. 

Employment  of  School  Children. 

Bye-laws  for  regulating  the  employment  of  children  and  young 
persons  under  the  Employment  of  Children  Act,  1903,  and  the  Education 
Act,  1918,  came  into  operation  in  June,  1922.  Under  these,  all  children 
between  12  and  14  about  to  be  employed  must  first  undergo  an  examina¬ 
tion  by  the  School  Medical  Officer  as  to  their  fitness  for  employme nt,  and 
a  certificate  signed  by  the  School  Medical  Officer  must  have  been 
obtained  by  the  Employer  within  14  days  of  beginning  employment. 

The  number  examined  and  certified  during  1923  was  41,  all,  with  one 
exception,  boys. 

Street  trading  by  young  persons  between  14  and  16  is  also  regulated 
by  the  same  Bye-laws.  Girls  under  16  and  boys  under  15  are  prohibited 
from  trading  in  the  street,  and  trading  of  boys  between  15  and  16  is 
subject  to  a  license  being  obtained  from  the  Local  Education  Authority. 
The  only  grounds  upon  which  a  license  can  be  refused  are  : — 

(a)  That  the  applicant  is  by  reason  of  physical  or  mental  defi¬ 

ciency  unfit  to  trade  in  the  streets. 

(b)  That  the  applicant  has  not  his  parent’s  or  guardian’s  consent 

to  his  being  so  employed. 

(6*)  That  his  license  has  been  previously  revoked. 

(d)  That  he  is  not  regularly  attending  a  continuation  class,  as  and 
when  required  by  law. 

There  were  no  applications  for  medical  certificates  for  street  trading 
during  the  year  1923. 

Table  I. — Return  of  Medical  Inspections  for  1923. 


A.  Routine  Medical  Inspections. 


Number  of  Code  Group  Inspections. 
Entrants 

•  •  • 

677 

Intermediates 

•  •  • 

840 

Leavers 

•  •  • 

961 

Total 

2478 

Number  of  other  Routine  Inspections 

•  •  • 

Nil. 

B.  Other  Inspections. 

Number  of  Special  Inspections  ... 

•  •  • 

2730 

Number  of  Re-Inspections 

•  •  • 

1699 

Total 

4429 

±3 


Table  II. — A.  Return  of  Defects  found  by  Medical  Inspection  in 
the  year  ended  31st  December,  1923. 


Defect  or  Disease. 


Malnutrition  ... 

Uncleanliness  (see  Table  IV.,  Group  V.)  : 
I  Ringworm  : 

\  Scalp  ... 

gj  -n  13 ody  ...  ...  ...  . . 


Eye 


Ear 

Nose 

and 


Teeth. 

Heart 

and 

Circula¬ 

tion 

Lungs 


j  ocabies  ... 

— 

— 

— 

— 

/  Impetigo 

— 

— 

_ — 

Other  Diseases(non-tuberculous) 

— 

— 

— 

/Blepharitis 

1 

— 

— 

— 

Conjunctivitis  ... 

3 

— 

1 

— 

\  Keratitis  ... 

— 

- — 

— 

— 

J  Corneal  Opacities 

— 

— 

— 

— 

j  Defective  Vision 

4i 

27 

7 

— 

/  (excluding  squint) 

Squint 

3 

— 

— 

— 

y  Other  conditions 

26 

2 

— 

(  Defective  Hearing 

T  'l 

A3 

19 

3 

4 

<  Otitis  Media 

• 

— 

— 

(  Other  Ear  Diseases- 

5 

2 

— 

1 

(  Enlarged  Tonsils  only  ... 

10 

125 

2 

3 

J  Adenoids  only  ... 

16 

21 

— 

5 

)  Enlarged  Tonsils  and  Adenoids 

13 

15 

1 

2 

(  Other  Conditions 

— 

2 

— 

— 

Cervical  Glands  (Non-Tuber- 

culous) 

— 

4 

— 

— 

Defective  Speech 

— 

— 

— 

— 

Dental  Disease  (see  Table  IV. 
Group  IV.)... 

J  Heart  Disease  : 

j  Organic 

— 

22 

— 

1 

j  Functional 

3 

74 

— 

6 

(  Anaemia  .. 

14 

19 

1 

— 

j  Bronchitis 

_ 

— 

(  Other  Non  -  Tubercular 

Diseases  ... 

6 

1 

Routine 

Inspections. 


nj 

OJ 
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Specials. 
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Defect  or  Disease. 


Tuber-  . 
culosis  ' 


Pulmonary  : 

Definite 
Suspected 
Non-Pulmonary  : 

Glands 
Spine  ... 

Hip 

Other  Bones  and  Joints 
Skin  ... 

Other  Forms  ... 

Nervous  (Epilepsy . 

ys  em  ^  Other  Conditions 

e  orm-  \  gpjnaj  Curvature 
ltles  (  Other  Forms  ... 

Other  Defects  or  Diseases  ... 


Routine 

Inspections. 

Specials. 

Number  requiring  treat¬ 

ment. 

Number  requiring  to  be 

kept  under  observation,  but 

not  requiring  treatment. 

j 

Number  requiring  treat¬ 

ment. 

Number  requiring  to  be 
kept  under  observation,  but 
not  requiring  treatment. 

I 

2 

l 

. 

I 

— 

— 

— 

— 

— 

— 

.  — 

— 

— 

— 

— 

— 

— 

— 

— 

— 

■ — 

— 

— 

— 

.  — 

— 

— 

— 

— 

— 

— 

— 

I 

5 

I 

- — - 

7 

4 

2 

— 

— 

— 

— 

— 

— 

— 

— 

— 

9 

— 

— 

— 

18 

19 

I 

1 1 

The  specials  referred  to  include  only  special  cases  brought  to  the 
notice  of  and  examined  by  the  S.M.O.  at  the  routine  inspection  in  school. 


B.  Number  of  Individual  Children  found  at  Routine  Medical 
Inspection  to  require  Treatment  (excluding  Uncleanliness  and  Dental 
Diseases). 


Group. 

Number  of  Children 

Percen¬ 
tage  of 
Children 
found  to 
require 
Treatment 

Inspected 

Found  to 
require 

T  reat- 
ment 

Code  Groups  : 

Entrants... 

677 

33 

4'8 

Intermediates  ... 

840 

47 

5'5 

Leavers  ... 

961 

_ - 

75 

7-8 

Total  (Code  Groups) 

00 

04 

155 

6*2 

Other  Routine  Inspections... 

i5 


Table  III.  Numerical  return  of  all  Exceptional  Children. 


Boys. 

Girls. 

Total, 

Blind  (including  partially 

Attending  Public  Ele- 

blind),  within  the  mean- 

mentary  Schools 

— 

O 

2 

ing  of  the  Elementary 

Attending  Certified 

Education 

(Blind  and 

Schools  for  the  Blind 

2 

2 

4 

Deaf  Children)  Act, 

Not  at  School ... 

1 

— 

1 

1893. 

Deaf  and  Dumb  (includ- 

Attending  Public  Ele- 

ing  partially  deaf),  with- 

mentary  Schools 

3 

3 

6 

in  the  meaning  of  the 

Attending  Certified 

Elementary  Education 

Schools  for  the  Deaf 

6 

A 

10 

(Blind  and  Deaf  Child- 

Not  at  School  ... 

1 

1 

ren)  Act, 

1893. 

Attending  Public  Ele- 

mentary  Schools  ... 

10 

5 

15 

Attending  Certified 

Schools  for  Mentally 

Defective  Children... 

K 

3 

8 

Eeeble- 

Notified  to  the  Local 

minded 

Control  Authority  by 

Local  Education  Au- 

thority  during  the 

Year. 

. 

_ 

Mentally 

Not  at  School ... 

— 

— 

— 

Deficient 

Attending  Public  Ele- 

mentary  Schools  ... 

- - 

_ 

_ 

Notified  to  the  Local 

Imbeciles 

Control  Authority 

during  the  year  ... 

-  - 

1 

1 

■ 

Not  at  School ... 

— 

Notified  to  the  Local 

Control  Authority 

Idiots 

during  the  year  ... 

— 

— 

— 

Not  notified  totheLocal 

Control  Authority... 

— 

— 

— 

Attending  Public  Ele- 

mentary  Schools  ... 

12 

— 

12 

Attending  Certified 

Epileptics 

Schools  for  Epileptics 

— 

1 

1 

In  Institutions,  other 

than  Certified  Schools 

- - 

— 

_  . 

Not  at  School ... 

I 

1 

2 

Total. 


Boys. 

Girls. 

Attending  Public  Ele- 

mentary  Schools 

27 

8 

Pulmonary 

Attending  Certified 

Schools  for  Physically 

Tuberculosis 

Defective  Children ... 

— 

_ 

In  Institutions  other 

than  Certified  Schools 

1 

3 

Not  at  School  ... 

6 

4 

Attending  Public  Ele- 

mentary  Schools 

3 

— 

Crippling 

H  llf*  f  r\ 

Attending  Certified 
Schools  for  Physically 

U  IIC  LU 

Tuberculosis 

Defective  Children  ... 

— 

— 

In  Institutions  other 

than  Certified  Schools 

— 

— 

Not  at  School  ... 

— 

— 

Crippling 
dueto  causes 
other  than 
Tuberculosis, 
/.<?.,  Paralysis, 
Rickets, 
Traumatism. 

Attending  Public  Ele- 

Physically 

Defective 

mentary  Schools  ... 
Attending  Certified 
Schools  for  Physically 
Defective  Children  ... 

7 

TO 

In  Institutions  other 

than  Certified  Schools 
Not  at  School ... 

I 

Other  Phy- 

sical  Defect- 

Attending  Public  Ele- 

ives,  e.g., 
delicate  and 
other  Child¬ 
ren  suitable 
for  admission 
to  Open-Air 
Schools  ; 
Children  sufif- 

mentary  Schools 
Attending  Open-Air 
Schools 

Attending  Certified 
Schoolsfor  Physically 
Defective  Children 
other  than  Open-Air 
Schools 

35 

24 

17 

32 

ering  from 

Not  at  School ... 

1 

severe  Heart 

Disease. 

Dull  or  Backward. 

Retarded  2  years 
Retarded  3  years 

62 

40  1 

37 

25 

35 


4 

io 


3 


x7 


i 


5  2 

5  6 


i 


99 


n 


Table  IV.  Return  of  Defects  Treated  during  1923. 
Group  I.  Treatment  of  Minor  Ailments. 


No.  of  Defects  treated,  or 
under  treatment. 

Disease  or  Defect. 

Under  Local  Edu¬ 

cation  A  uthority’s 
Scheme. 

l 

Otherwise. 

1 

Total. 

Skin 

Ringworm — Scalp 

9 

I 

IO 

,,  Body 

1  2 

2 

14 

Scabies  ... 

3 

— 

3 

Impetigo... 

63 

15 

78 

Other  Skin  Diseases 

152 

43 

19  5 

Minor  Eye  Defects 

98 

18 

1 16 

(External  and  other,  but  excluding 
cases  falling  in  Group  II.) 

Minor  Ear  Defects 

— 

14 

14 

Miscellaneous 

440 

94 

534 

(eg.,  minor  injuries,  bruises,  sores, 
chilblains  etc.) 

P  Otcll*  •••  •••  •  •  « 

777 

187 

954 

Group  II.  Defective  Vision  and  Squint. 


Defect  or  Disease. 

No.  of  Defects  dealt  with. 

Under  Local  Edu¬ 
cation  Authority’s 
Scheme 

Submitted  to  re¬ 
fraction  by  private 
practitioner  or  at 
hospital,  apartfrom 
the  Authority’s 
Scheme. 

Otherwise. 

Total. 

Errors  of  Refraction  (including  squint) 

103 

19 

2 

124 

Total 

1 03 

19 

2 

1 24 

Total  number  of  children  for  whom  spectacles  were  prescribed 

(a)  Under  the  Authority’s  Scheme  ...  ...  103 

(b)  Otherwise  .  ...  ...  ...  20 

Total  number  of  children  who  obtained  or  received  spectacles 

(a)  Under  the  Authority’s  Scheme  ...  ...  89 

(b)  Otherwise  ...  ...  ...  ...  19 


Group  III.  Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 


Received  0  iterative  Treatment. 

1 

Received 
other 
forms  of 
Treatment. 

Total 

number 

treated. 

Under  the  Authority’s 
Scheme,  in  Clinic  or 
Hospital. 

By  Private  Practitioner 
or  Hospital,  apart  from 
the  Authority’s  Scheme. 

Total. 

26  6 

32 

0 

32 

Group  IV.  Dental  Defects. 


I — Number  of  Children  dealt  with. 


a.  Inspected  by 
Dentist ... 


Age  Groups. 


5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

“  Specials.” 

586 

344 

479 

504 

534 

498 

569 

531 

529 

349 

662 

b.  Referred  for  Treat- 


ment 

2280 

662 

c.  Actually  Treated... 
*d.  Re-Treated 

2263 

662 

989 

— 

(Result  of  Periodical 

Examination) 

1 

Total. 


5855 


2942 

2925 

989 


*  Cases  under  this  head  are  included  under  (c), 


i9 


2. — Particulars  of  the  Time  Given  and  of  Operations  Undertaken. 


No.  of  Half  Days  J 

devoted  to 
Inspection. 

No.  of  Half  Days 
devoted  to 
Treatment. 

Total  No.  of  Attend¬ 

ances  made  by  Child¬ 
ren  at  the  Clinic. 

Fillings. 

Permanent 

Teeth. 

Temporary 

Teeth. 

60 

122 

5001 

1418 

1871 

Total  782 

5001 

3289 

Extractions. 

No.  of  Administra¬ 

tions  of  General 
Anaesthetics  for 

Extractions. 

No.  of  Other 
Operations. 

Permanent 

Teeth. 

Temporary 

Teeth. 

Temporary 

Teeth. 

Permanent 

Teeth. 

260 

3808 

17 

224 

1700 

4068 

17 

1924 

Group  V.  Uncleaniiness  and  Verminous  Conditions. 

% 

(i)  Average  number  of  visits  per  school  made  during  the  year 

by  the  School  Nurses  ...  ...  ...  14*5 

(ii)  Total  number  of  Examinations  of  children  in  the  Schools 

by  School  Nurses  ...  *  ...  ..  ...  1 5,236 

(iii)  Number  of  individual  children  found  unclean  ...  1,245 

(iv)  ’Number  of  children  cleansed  under  arrangements  made  by 

the  Local  Education  Authority  ...  ...  Nil. 


(v)  Number  of  cases  in  which  legal  proceedings  were  taken  : 
(a)  Under  the  Education  Act,  1921 
(h)  Under  School  Attendance  Byelaws  ... 


Nil. 
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DENTAL  INSPECTION 

AND 

TREATMENT  OF  SCHOOL  CHILDREN 

For  the  Year  1923. 


BY 

W.  BAIRD  GRANDISON,  L.D.S.,  R.C.S.,  Edin. 

PUBLIC  DENTAL  OFFICER. 


The  Dental  Institute, 

35,  Park  Side, 
Cambridge. 

December  3 1  si,  1923. 


7o  the  Chairman  and  Members  of  the  Education  Committee. 
Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  the  Sixteenth  Report  of  the 
working  of  the  Dental  Institute,  covering  a  period  from  January 
1st,  1923,  to  December  31st,  1923,  inclusive. 

Fortunately,  no  changes  in  the  Staff  have  taken  place  during 
the  year,  accordingly  we  have  been  able  to  proceed  with  our  work 
un-interrupted,  and  I  am  pleased  to  report  that  we  have  once  again 
succeeded  in  visiting  every  School  in  the  Borough  and  treated  all 
those  children  who  showed  dental  defects  and  who  accepted  the 
treatment  offered. 

I  desire  to  acknowledge  the  valuable  help  of  my  Assistant  and 

\ 

Dental  Attendants  in  the  compilation  of  the  Statistics  necessary 
for  this  report. 


I  am, 

Ladies  and  Gentlemen, 

Your  Obedient  Servant, 


W.  BAIRD  GRANDISON. 
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Report  on  the  Dental  Inspection  and  Treat¬ 
ment  of  School  Children. 

For  the  Year  1923. 

I. — Scope  of  the  Scheme. 

* 

The  Sixteenth  Report  on  the  working  of  the  Dental  Institute  covers 
the  year  1923,  and  relates  to  twelve  months  actual  treatment.  All 
children  of  all  ages  are  embraced  within  the  scheme,  and  the  work 
includes  active  conservative  treatment  of  the  Temporary  Dentition  in 
addition  to  that  of  the  Permanent  Dentition,  the  object  being  to  prevent, 
as  far  as  possible,  the  onset  of  decay  in  the  Permanent  Dentition,  par¬ 
ticularly  the  first  Permanent  Molars,  which  are  so  frequently  subjected  to 
removal,  as  a  direct  result  of  neglect  of  the  Temporary  Molars. 

Ia. — Inspections. 

During  1923,  60  Inspection  Sessions  were  held,  722  Treatment 
Sessions  were  held,  and  18  Sessions  devoted  to  work  of  an  administrative 
and  organising  character. 


II. — Summary  of  Work  Done. 


A. — Table  showing  the  number  of  children  examined  and  the 
number  of  children  treated  during  the  year  1923  : — 


Month. 

No.  of 
Children 
Examined 

Number  of  Children  Treated  for  : — 

No.  of 
Children 
Refusing 
Further 
Treatment. 

Fillings 

only. 

Fillings 

and 

Extractions 

Extractions 

only. 

January  ... 

229 

34 

5i 

23 

6 

February... 

4°9 

93 

55 

52 

— 

March 

447 

ioq 

73 

44 

— 

April 

373 

48 

35 

26 

— 

May 

5i9 

92 

73 

56 

— 

June 

606 

171 

79 

68 

— 

July 

576 

I  2  I 

99 

70 

1 

August*  ... 

— 

— 

— 

— 

— 

September 

459 

50 

62 

68 

— 

October  ... 

431 

55 

75 

74 

— 

November 

501 

100 

1 1 1 

75 

— 

December 

373 

21 

5i 

42 

— . 

Total 

4923 

894 

764 

598 

7 

*  Clinic  closed  for  vacation. 

The  above  figures  include  treatment  of  the  Temporary  Dentition. 


2  5 


It  will  be  seen  that  during  the  year  1923  the  number  of  children 
comprised  in  the  routine  examinations  was  4,923.  The  number  of 
children  treated  during  the  year  1923  was  2,280  ;  7  of  whom  refused 
further  treatment  and  1 7  were  postponed.  2,643  children  inspected  had 
sound  dentitions. 


B. — Table  showing  the  number  of  Operations  performed  during 

the  year  1923. 


Month. 

Fillings. 

Extractions. 

Teeth 

Treated 

with 

Nitrate  of 
Silver. 

Amalgam. 

Amalgam 

and 

Cement. 

Amalgam 
with  Root 
Canal 
treatment 

Tem¬ 

porary 

Teeth. 

Per¬ 

manent 

Teeth. 

January 

>5° 

37 

6 

186 

9 

21 

February 

219 

62 

33 

243 

17 

95 

March  ... 

319 

94 

58 

240 

38 

69 

April  ... 

127 

26 

17 

122 

15 

83 

May 

265 

33 

8 

290 

19 

262 

June  ... 

349 

169 

39 

292 

29 

i52 

July  . 

259 

75 

9 

383 

32  • 

308 

August* 

— 

— 

— 

— 

— 

— 

September 

[48 

35 

7 

<0 

00 

23 

103 

October 

1 6 1 

3i 

15 

397 

21 

181 

November 

288 

28 

15 

563 

9 

4*3 

December 

59 

44 

5 

25  6 

4 

95 

Total 

2344 

634 

212 

3254 

214 

1 782 

#  Closed  during  August  for  vacation. 

The  above  figures  include  treatment  of  the  temporary  dentition. 


One  session  each  week  was  devoted  to  work  on  casual  cases  chiefly 
to  relieve  pain,  and,  as  the  Statistics  resulting  therefrom  are  not  included 
in  Table  B,  particulars  relating  to  work  on  casual  cases  is  recorded 
herewith. 

Bb. — Table  showing  the  number  of  children  attending  as  Casual  Cases 
and  the  Operations  connected  therewith. 


Number  of  Extractions 

Number  of  Fillings 

Number 
of  Teeth 
treated 
with 
Nitrate 
of  Silver 

Number 

of 

Casual 

Cases 

Temporary 

Teeth 

Permanent 

Teeth 

Temporary 

Teeth 

Permanent 

Teeth 

662 

554 

46 

34 

4i 

142 

26 


The  total  number  of  temporary  teeth  extracted  during  the  year 
1923,  excluding  casual  cases,  was  3254,  and  the  total  number  of  perma¬ 
nent  teeth  extracted  was  214.  The  meaning  of  this  important  statement 
is  that  from  the  mouths  of  4923  children  who  had  been  inspected 
3468  areas  of  septic  infection  have  been  removed,  areas  which  not  only 
give  pain  in  the  majority  of  cases  to  the  young  children,  but  which,  by 
their  very  existence,  render  the  children  concerned  susceptible  to  many 
ailments,  the  source  of  which  is  nothing  more  nor  less  than  an  unsaveable 
tooth.  That  these  results  have  been  accomplished  is  wholly  due  to  the 
application  of  local  anaesthesia  by  injection.  By  its  use  the  Dental 
Surgeon  is  able  to  obtain  the  complete  confidence  of  young  children,  an 
all  important  factor  in  dental  treatment. 

s 

Furthermore,  by  removing  the  temporary  teeth  which  were  un¬ 
saveable  the  possibility  of  permanent  injury  to  the  permanent  dentition 
is  also  removed,  and  irregularities,  one  of  the  chief  causes  of  decay  in 
teeth,  reduced  to  a  minimum.  u  Prevention  is  better  than  cure.” 


III. — Summary  of  All  Examinations. 

C. — Table  showing  the  results  of  an  examination  of  the  Teeth  ot 
Elementary  School  Children. 


Age. 

Number  of  Chil¬ 
dren  Examined. 

Number  of  Tempor 

ary  T  eeth 

N  umber  of  Permanent  Teeth 

Sound. 

Decayed 

Saveable 

Decayed 

Un¬ 

saveable. 

Sound. 

Decayed 

Saveable 

Decayed 

Un¬ 

saveable. 

5  Years 

586 

9869 

1197 

381 

222 

3 

. 

6  » 

344 

4929 

552 

529 

967 

42 

— 

7  11 

479 

5472 

453 

626 

3474 

1 8 1 

— 

8  „ 

504 

4173 

246 

618 

5443 

266 

/ 

9  „ 

534 

3499 

169 

408 

7046 

283 

1 1 

10  „ 

498 

2068 

42 

262 

8198 

233 

20 

II  n 

5^9 

1339 

12 

246 

1 1 1 59 

3°° 

33 

12  „ 

53i 

496 

2 

146 

12250 

271 

51 

13  n 

529 

299 

1 

53 

13763 

320 

57 

14  v 

349 

98 

2 

1 1 

8567 

304 

40 

Total 

4923 

32242 

2676 

3280 

71089 

2203 

219 

27 


D. — Table  calculated  from  Table  C  giving  the  average  results  for 
ioo  Children  in  Each  Year  of  Age. 


1 

Age. 

Number  of  Chil¬ 
dren  Examined. 

N  u  tn  b  er  of  Tem  p  0  rary  Tee  th 

Number  of  Permanent  Teeth 

Sound. 

Decayed 

Saveable 

Decayed 

Un¬ 

saveable. 

Sound. 

Decayed 

Saveable 

Decayed 

Un¬ 

saveable. 

r* 

Years 

100 

1684 

204 

65 

38 

- 

. 

6 

n 

IOO 

H32 

160 

153 

281 

12 

— 

7 

n 

IOO 

1 142 

94 

130 

725 

37 

— 

8 

IOO 

827 

48 

122 

1079 

52 

1 

9 

n 

IOO 

655 

3i 

76 

1319 

53 

2 

10 

IOO 

415 

8 

52 

i645 

46 

4 

1 1 

1? 

IOO 

235 

2 

43 

I96l 

52 

6 

1 2 

n 

IOO 

93 

— 

27 

2Il8 

5i 

9 

13 

)) 

IOO 

— 

10 

2601 

60 

1 1 

14 

n 

IOO 

28 

r 

n 

0 

2454 

86 

1 1 

The  actual  number  of  children  examined  during  the  year  1923 
excluding  casual  cases,  was  4,923.  In  addition  662  children  were 
examined  and  treated  for  the  relief  of  nain. 

i 

The  temporary  and  permanent  teeth  are  arranged  in  three 
divisions,  those  which  were  sound,  those  which  were  decayed  but  were 
saveable,  those  which  were  decayed  and  unsaveable,  and  therefore 
required  extraction. 

Table  C  shows  the  results  of  the  examination  of  the  teeth  of  the 
children,  while  Table  D  shows  the  figures  in  the  preceding  Table 
expressed  in  the  ratio  of  100  children  of  each  age,  to  enable  comparison 
with. the  figures  given  with  the  reports  for  previous  years. 

The  total  number  of  teeth  examined  in  the  routine  cases  was 
111,709.  Of  38,198  temporary  teeth  84*4  per  cent,  were  sound.  This 
is  an  increase  of  5*3  per  cent,  over  the  corresponding  proportion  for  the 
year  1922,  thus  showing  continued  improvement  in  the  condition  of 
the  temporary  dentition.  The  percentage  of  decayed  saveable  teeth 
is  approximately  the  same  as  for  the  year  1922,  namely  7'i  per  cent. 
There  is  a  reduction  of  47  per  cent  in  the  percentage  of  decayed 
unsaveable  temporary  teeth  as  compared  with  that  for  the  year  1922, 
the  percentages  being  13*2  per  cent,  in  1922  and  8 '4  per  cent  in  1923. 
There  is  a  similar  improvement  in  the  condition  of  the  Permanent 
Dentition. 
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*1. — Table  showing  the  distribution  of  Unsaveable  Permanent  Teeth. 


Year. 

Number  of  Children  grouped  with  the 
Number  of  unsaveable  Permanent  Teeth 
in  each  Mouth. 

Total  Number  of 

Children  with 

Unsaveable  Per¬ 

manent  Teeth. 

Total  Number  of 

j  Unsaveable  Per- 

|  manent  Teeth. 

I. 

II. 

III. 

IV. 

V. 

VI.  |VII-or 
more. 

1923 

106 

38 

7 

4 

— 

! 

155 

219 

* 

*  Tables  indicated  alphabetically  may  be  compared  with  similar 
Tables  in  previous  reports.  Tables  indicated  numerically  are  usually 
peculiar  to  this  Report. 


E. — Table  showing  the  number  of  children  examined  before  treat¬ 
ment,  and  the  number  and  percentage  having  no  decay  present,  as 
also  the  number  and  age  of  children  without  permanent  teeth  emerged, 
and  the  number  and  age  of  children  who  had  lost  all  their  temporary 
teeth. 


Age. 

Number  of 
Children 
Examined. 

No  Decay  including 
Both  Dentitions. 

Number  of  Chil¬ 
dren  without 
Permanent  Teeth 

Number  of  Chil¬ 
dren  without 
Temporary  Teeth 

Number  of 
Children. 

Percentage 

5  Years 

586 

242 

41-2% 

500 

— 

6 

n 

344 

132 

38-3 

101 

— 

7 

n 

479 

160 

33’4 

14 

— 

8 

i) 

504 

248 

49*2 

5 

1 

9 

u 

534 

257 

47'5 

— 

20 

10 

n 

498 

306 

6l-4 

— 

76 

1 1 

u 

5^9 

356 

62^ 

— 

216 

12 

n 

53i 

360 

677 

— 

3H 

J  3 

n 

529 

358 

6y6 

— 

414 

14 

D 

349 

224 

64-1 

2Q7 

Total 

4923 

2643 

53‘6 

620 

1338 

29 


II. —  Table  showing  the  age  and  number  of  children  inspected,  and 
the  number  and  percentage  having  no  decay,  one  or  two,  three  or 
four,  five  or  six,  seven  or  more  decayed  teeth  present,  both  dentitions 
combined,  before  treatment  in  the  year  1923. 


Number  and  Percentage  of  Children  who  each  had  before  treatment. 


Age. 

No.  of 
Childrer 
Examinee 

None 

Decayed. 

% 

One  or 
Two 

Decayed. 

% 

Three  or 
Four 
Decayed. 

% 

Five  or 

Six 

Decayed. 

% 

Seven  or 

More 

Decayed. 

% 

5  Years 

586 

242 

41% 

92 

15% 

Ill 

19% 

58 

10% 

83 

14% 

6 

yy 

344 

132 

38 

62 

27 

50 

9 

50 

14 

50 

14 

7 

yy 

479 

160 

33 

100 

21 

115 

24 

55 

11 

49 

10 

8 

yy 

504 

248 

49 

87 

17 

79 

16 

53 

11 

37 

7 

9 

yy 

534 

257 

47 

104 

19 

101 

19 

40 

7 

32 

6 

10 

yy 

498 

306 

61 

99 

20 

53 

11 

29 

6 

11 

2 

11 

yy 

569 

356 

62 

119 

21 

53 

10 

29 

5 

12 

2 

12 

yy 

531 

360 

67 

86 

16 

51 

10 

22 

4 

12 

2 

13 

yy 

529 

358 

67 

95 

18 

50 

9 

18 

3 

8 

2 

14 

yy 

349 

224 

64 

72 

21 

29 

8 

17 

4 

7 

2 

Total 

4923 

2643 

53-5 

916 

195 

692 

13*5 

371 

75 

301 

6T 

Table  E  shows  that  on  examination  and  before  treatment  2643 
children  were  found  to  have  sound  dentitions,  either  naturally  or 
artificially. 

Table  II.  shows  how  the  decayed  teeth  found  were  distributed,  and 
it  will  be  noticed  that  33  per  cent,  of  the  children  have  four  or  less  teeth 
decayed.  If  to  this  percentage  we  add  the  53*5  per  cent,  of  children  with 
sound  dentitions,  we  find  that  13*5  per  cent,  of  all  the  children  examined 
have  more  than  four  decayed  teeth  each,  as  compared  with  22  per  cent, 
in  the  year  1922,  a  decrease  again  of  8*5  per  cent.  All  these  figures 
apply  to  both  dentitions,  and  refer  to  the  condition  prior  to  treatment. 
The  temporary  dentition  was  responsible  for  the  majority  of  the  135  per 
cent,  of  the  children  who  had  more  than  four  teeth  decayed. 
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F. — Table  showing  the  number  and  age  of  children  with  permanent 
teeth,  and  the  number  and  percentage  having  sound  permanent  teeth, 
artificially  sound  permanent  teeth  after  treatment,  during  the  year 
1923,  and  one  or  more  unsaveable  permanent  teeth. 


Age. 

Number  with  Per¬ 
manent  Teeth. 

Number  of  Children  whose  Permanent 

Teeth  were 

Sound. 

Made  Artifici¬ 
ally  Sound. 

Unsaveable. 

5  Years 

86 

82 

0/ 

/ 0 

95*3 

4 

% 

4'6 

0  / 

10 

6  n 

243 

223 

917 

20 

8-2 

— 

— 

7  n 

465 

38s 

82-8 

80 

17-2 

— 

— 

8  „ 

499 

362 

72'5 

136 

27-2 

1 

*2 

9  „ 

534 

404 

75'6 

129 

24-1 

1 

•I 

10  „ 

498 

390 

787 

107 

214 

1 

•2 

n  » 

569 

43S 

76*2 

131 

23-0 

3 

•  r* 

12  „ 

53i 

421 

79-2 

107 

201 

3 

13  „ 

529 

399 

75'4 

124 

23A 

6 

ri 

14  n 

349 

234 

67-0 

I  12 

317 

3 

•8 

Total 

4303 

3335 

79’4 

950 

20'0 

18 

*5 

Table  F  shows  that  of  the  children  examined  who  had  permanent 
teeth  7 9 '4  per  cent,  had  sound  or  artificially  sound  permanent  teeth. 
A  further  20*0  per  cent,  were  made  sound  during  the  year.  Thus,  after 
treatment,  994  per  cent,  of  the  children  examined  with  permanent  teeth 
were  left  with  that  dentition  free  from  caries.  Comparison  with  the 
same  results  last  year  shows  an  increase  of  2*8  per  cent.,  and  represents 
4303  children. 

During  the  year  1164  children,  in  addition  to  those  already  accounted 
for  have  been  inspected,  but  no  statistics  relating  to  the  teeth  of  those 
children  have  been  recorded,  owing  to  the  fact  that  no  treatment  has 
been  carried  out,  due  to  a  variety  of  reasons,  chief  of  which  are  : 

1st.  The  children  concerned  have  been  absent  when  called  for.  (276). 

2nd.  The  children  concerned  have  their  own  Private  Dentist.  (14c;). 

3rd.  The  parents  of  the  children  concerned  have  asked  for  a  post¬ 
ponement  of  treatment  (242)  and, 

4th.  The  parents  of  the  children  concerned  have  definitely  refused 
treatment  for  their  children.  (501). 

The  great  majority  who  have  not  been  treated  at  the  clinic  are 
children  whose  ages  are  less  than  7  years  and  investigation  of  the  cause 
of  their  absence  establishes  the  theory  that  the  parents  consider  the 
children  are  too  young  to  be  interfered  with  dentally.  There  are  many 
>vho  would  consider  this  a  very  sound  and  legitimate  reason,  but  unfortu- 


1 


3i 

nately  I  cannot  agree  and  would  respectfully  call  upon  parents  to  alter 
their  opinions  for  the  benefit  of  their  children. 

It  is  a  well  known  fact  that  one  diseased  apple  will  very  quickly  ruin 
all  others  with  which  it  comes  in  contact,  and  rather  than  lose  the  whole 
we  are  glad  to  cast  out  the  intruder  and  thus  save  the  remainder. 
Similarly  one  spot  of  decay  on  a  tooth  will  enlarge  and  very  quickly 
render  worthless  every  tooth  in  the  mouth,  the  disease  spreading  simply 
by  the  contact  of  one  tooth  with  another.  Surely,  therefore,  it  is  well 
worth  while  to  remove,  very  simply,  one  spot  of  decay  rather  than  to 
remove  of  necessity  a  large  number  of  teeth  at  some  future  date. 

It  is  recognised  that  by  sending  their  children  to  the  Clinic  for 
Dental  Treatment  the  parents  are  placing  implicit  trust  in  the  officer 
responsible,  and  I  can  assure  the  parents  that  their  trust  will  not  be 
betrayed.  The  number  refusing  treatment  definitely,  amount  to  io  per 
cent,  of  the  total  number  inspected,  which  is,  of  course,  a  very  small 
percentage  and  really  satisfactory,  but  the  benefits  to  be  derived  from 
early  Dental  Treatment  are  so  pronounced  that  I  am  hopeful,  and 
incidentally,  expect  every  child  to  be  enrolled  in  the  Dental  Scheme. 

IV. — Summary  of  Examination  of  New  Patients. 

The  number  of  new  patients  examined  for  the  first  time  in  the 
year  1923  was  665. 

V. — Table  showing  the  number,  age  and  sex  of  the  children 
examined  for  the  first  time  in  the  year  1923,  and  the  number  of  sound, 
decayed  saveable  and  decayed  unsaveable  teeth  of  each  dentition  that 
they  possessed. 

Boys. 


Age. 

Number 
of  Boys. 

Temporary  Teeth. 

Permanent  Teeth. 

Sound. 

Decayed 

Saveable. 

Decayed 

Unsaveable. 

I 

Sound. 

Decayed 

Saveable. 

. 

Decayed 

Unsaveable. 

5  Years 

220 

3754 

446 

1 19 

3i 

6  „ 

42 

576 

97 

84 

145 

5 

— 

7  » 

26 

278 

40 

66 

179 

19 

— 

8 

1 1 

88 

8 

25 

117 

9 

— 

9  » 

15 

104 

18 

17 

195 

14 

2 

10  „ 

12 

69 

— - 

16 

192 

14 

2 

n  » 

10 

58 

— 

10 

172 

3 

4 

12  „ 

6 

21 

— 

5 

116 

6 

• — 

13  » 

9 

9 

— 

3 

218 

8 

3 

14  » 

4 

104 

8 

~ 

Total 

355 

4957 

609 

345 

1469 

86 

1 1 

32 


Girls 


Age. 

Number 
of  Girls. 

- . - — • 

Temporary  Teeth. 

Permanent  Teeth. 

Sound 

Decayed 

Saveable. 

Decayed 

Unsaveable. 

r" 

Zj 

O 

If} 

Decayed 

Saveable. 

Decayed 

Unsaveable. 

Years 

190 

3190 

47i 

93 

94 

2 

— 

6 

11 

44 

648 

7i 

7i 

1 44 

4 

— 

7 

75 

22 

196 

74 

4i 

182 

16 

— 

8 

11 

17 

148 

1 1 

46 

177 

10 

1 

9 

11 

9 

26 

5 

15 

144 

14 

1 

10 

10 

57 

— 

9 

155 

9 

— 

1 1 

11 

5 

9 

— 

10 

100 

4 

— 

12 

11 

8 

4 

— 

9 

193 

1 

1 

13 

11 

4' 

— 

— 

— 

104 

3 

2 

14 

11 

1 

24 

4 

Total 

310 

4278 

632 

294 

i 

1317 

67 

5 

VI. — Table  showing  results  of  an  examination  of  600  children  who 
required  no  treatment  previously. 


Boys. 


0 

Temporary  Teeth. 

Permanent  Teeth. 

Ag 

e. 

V- 

a=> 

p  0 

Decayed 

Decayed 

TTn- 

Decayed 

Decayed 

Un¬ 

saveable. 

§  W 
£ 

Sound. 

Saveable 

saveable. 

Sound. 

Saveable 

5  Years 

52 

926 

62 

42 

26 

- - 

b 

i? 

47 

779 

56 

39 

122 

3 

— 

7 

11 

32 

487 

18 

21 

179 

6 

— 

8 

i> 

33 

400 

18 

3i 

322 

5 

— 

9 

11 

33 

267 

1 1 

43 

437 

T9 

— 

TO 

n 

20 

140 

1 

30 

V-' 

286 

1 1 

1 

I  I 

11 

13 

45 

— 

4 

255 

7 

— 

12 

n 

18 

28 

— 

1 

441 

2 

— 

13 

11 

22 

16 

1 

6 

557 

1 1 

— 

14 

11 

1 1 

5 

299 

Total 

281 

3°93 

1 67 

2 1 7 

2924 

64 

1 

Girls. 


U-I 

0 

Temporary  Teeth. 

Permanent  Teeth. 

Age. 

. 

0)  c/5 

42  t: 

C  •-( 

i 

Decayed 

Decayed 

Tin 

Decayed 

Decayed 

TTn- 

p  O 
£ 

Sound. 

Saveable 

u  11- 

saveable. 

Sound. 

Saveable 

O  11' 

saveable. 

5  Y  ears 

5° 

870 

90 

28 

1  6 

. 

_ 

6  „ 

52 

845 

89 

30 

I5i 

6 

7  „ 

33 

485 

8 

16 

265 

9 

— 

8  „ 

4i 

396 

37 

47 

457 

22 

— 

9  „ 

45 

343 

22 

59 

599 

26 

— 

10  ,, 

28 

153 

4 

14 

502 

8 

— 

ii  0 

18 

5i 

1 

385 

9 

2 

12 

12 

i5 

■ — 

299 

11 

— 

13  „ 

22 

1 1 

— 

2 

567 

16 

— 

1 4  n 

18 

7 

5 

476 

5 

4 

dotal 

3i9 

3156 

250 

202 

370 

1 12 

6 

Of  the  4923  children  inspected  in  the  year  1923,  there  were  600  or 
1 2 ' 1  per  cent  whose  teeth  had  required  no  treatment  previously,  281  boys 
and  319  girls.  This  is  a  decrease  of  i'8  percent,  as  compared  with  similar 
patients  in  1922. 


VII.— -Table  showing  the  results  of  an  examination  of  3658  children 
who  had  been  treated  previously. 


<+i 

0  d 

Temporary  Teeth. 

Permanent  Teeth. 

Age. 

4-  cu 

D  S-i 

42  T3 

Decayed 

Decayed 

■ 

Decayed 

Decayed 

5  42 

47  O 

Sound. 

Saveable 

Un- 

Sound. 

Saveable 

Un- 

saveable. 

saveable. 

5  Years 

74 

1129 

128 

99 

55 

1 

6  V 

D59 

2081 

239 

305 

405 

24 

— 

7  „ 

366 

4046 

313 

482 

2669 

131 

— 

8  „ 

402 

3MI 

172 

469 

4370 

220 

6 

9  „ 

432 

2759 

ii3 

274 

5671 

210 

8 

10  „ 

428 

1649 

37 

193 

7063 

191 

17 

11  „ 

523 

1176 

12 

22  1 

10247 

277 

2  7 

12  „ 

487 

428 

2 

131 

1 1201 

251 

5o 

13  n 

472 

.  263 

— 

42 

12317 

282 

52 

14  » 

315 

86 

2 

6 

7664 

287 

36 

Total 

3658 

16758 

1018 

2222 

61662 

1874 

190 

34 


The  statistics  tabulated  above  prove  beyond  all  question  of  doubt 
the  enormous  advantages  to  be  derived  from  a  minimum  of  one  inspec¬ 
tion  annually.  Each  succeeding  year  of  the  scheme  produces  results 
superior  to  its  predecessor,  indicating  that  there  is  wisdom  in  periodical 
inspection  and  regular  treatment  ;  indeed  it  can  be  stated,  and  not 
without  reason,  that  what  appeared  to  be,  years  ago,  an  impossibility  is 
not  now  outside  the  bounds  of  probability,  namely,  “  that  the  prevention 
of  the  loss  of  permanent  teeth  can,  and  will  be  accomplished,  provided 
sufficient  attention  is  paid  to  the  question  of  diet,  and  the  necessary  time 
devoted  to  oral  cleanliness,  in  addition  to  annual  inspections  and  treat¬ 
ment.” 


Summary  of  Hygiene  of  the  Mouth. 

The  question  of  oral  cleanliness  is  undoubtedly  the  most  urgent 
problem  of  the  day,  as,  in  Cambridge,  at  least,  it  can  be  stated  quite 
definitely  that  the  limit  of  perfection  has  been  reached  as  far  as  the 
results  of  actual  treatment  are  concerned,  without  outside  assistance. 
Let  me  be  more  explicit.  It  is  a  recognised  fact  that  our  present  day 
diet  is  unsuitable  to  the  maintenance  of  teeth  in  a  thoroughly  sound 
condition,  owing  chiefly  to  the  quantity  of  carbo-hydrates  consumed, 
together  with  the  impurities  which  are  employed  in  the  manufacture  of 
the  bulk  of  our  sweetmeats.  Now,  we  cannot  hope  to  alter  to  any 
appreciable  extent  the  rules  and  regulations  of  any  particular  household 
with  regard  to  the  methods  employed  in  the  feeding  of  the  children,  we 
can  merely  advise  parents  that  the  sloppy  milk  foods  which  are  given  to 
the  children  in  abundance  is  entirely  wrong  and  harmful  and  ought  to  be 
substituted  by  articles  which  would  bring  the  muscles  of  mastication  into 
play  and  incidentally  stimulate  an  increased  salivary  secretion,  thus 
ensuring  a  satisfactory  commencement  to  the  process  of  digestion. 
Lectures  have  been  given  and  articles  have  appeared  in  the  columns  of 
the  Press  from  time  to  time  on  this  all  important  question  of  diet  in 
relation  to  tooth  structure,  etc.,  but  the  fact  remains  that  there  is  no 
actual  diminution  in  the  quantity  of  carbo-hydrates  consumed  nor  is 
there  any  diminution  in  the  quantity  of  sweetmeats  manufactured. 

Accordingly,  here  is  a  menace  over  which  apparently  we  have  little 
or  no  control,  and  it  is  essential  that  means  be  found,  in  addition  to 
actual  treatment,  to  combat  this  evil,  and  this  brings  me  to  the  discussion 
of  the  absolute  necessity  for  oral  cleanliness  (outside  assistance).  For 
some  years  now,  certainly  from  the  date  of  my  appointment  as  Public 
Dental  Officer  to  the  Borough  of  Cambridge  in  1921,  many  attempts  have 
been  made  to  encourage  parents  to  devote  some  time  to  training  the 
children  to  keep  their  teeth  thoroughly  clean,  such  attempts,  for  example 
as  1st,  distribution  of  pamphlets  ;  2nd,  personal  talks  ;  3rd,  numerous 
demonstrations,  etc.  But  the  earnest  anticipation  of  some  tangible  results 
to  these  deliberations  unfortunately  lacked  realisation  to  such  an  extent, 
that  it  was  necessary  for  me  to  consider  the  question  further,  and  in 
doing  so  I  was  beset  with  numerous  difficulties,  chief  of  which  were  : 

1.  Cost. — To  initiate  a  scheme  of  compulsory  oral  cleanliness  in  our 
schools  would  necessitate  the  free  distribution  of  tooth  brushes, 
tooth  brush  receptacles  and  mugs,  and  the  consideration  of 
such  a  scheme  by  the  Council  is  absurd  under  existing 
conditions. 
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2.  Accommodation. — There  is  no  suitable  accommodation  in  any  of 

our  schools  for  the  proper  conduct  of  any  such  scheme. 

3.  Wrong  Time. — Even  were  all  conditions  favourable,  the  cleansing 

of  the  oral  cavity  during  school  hours,  though  useful  from  an 
educative  standpoint,  is  useless  from  the  point  of  view  of 
prevention  of  the  onset  of  Dental  Disease. 

Finally,  the  only  procedure  which  appeared  feasible,  was  for  me  to 
enlist  the  services  of  the  teachers  once  again  and  I  produced  a  request 
to  the  Committee  concerned  to  deal  with  the  matter.  As  a  result  the 

following  proposals  were  approved  by  the  Council  and  it  is  to  be  hoped 

that  a  vast  difference  in  the  external  condition  of  the  teeth  will  be  made 
manifest. 

1.  Teachers  to  be  supplied  with  toothbrushes  to  be  sold  to  the 

children  at  cost  price. 

2.  Teachers  be  allowed  a  margin  of  5  per  cent,  on  the  average 

attendance  for  free  distribution  in  the  case  of  children  being 
unable  to  purchase. 

3.  If  the  need  for  free  distribution  exceeds  5  per  cent,  the  cases  shall 

be  reported  to  the  Hygiene  Committee  for  decision. 

4.  The  teachers,  by  daily  examination,  shall  ensure  that  the  brushes 

are  being  properly  and  adequately  used. 

Hitherto  the  teaching  profession  has  supported  the  work  of  the  Dental 
Clinic  to  a  praiseworthy  degree,  and  although  the  above  recommendations 
will  add  to  their  responsibilities,  I  feel  confident  that  they  will  continue 
their  support  and  I  trust  they  will  share  in  the  satisfaction  which  will 
follow  as  a  result,  in  part  at  least,  of  their  labours,  as 

u  Clean  spaced  teeth  do  not  decay.” 


Table  VIII.  indicates  the  condition  of  the  teeth  of  4,923  children 
after  treatment  in  the  year  1923  revised  from  the  bottom  of  Table  C. 


Temporary  Teeth. 

Permanent  Teeth. 

Number 

of 

Children. 

Sound. 

Decayed 

Saveable. 

Decayed 

Unsaveable 

Sound. 

Decayed 

Saveable. 

Decayed 

Unsaveable 

4923 

34910 

8 

26 

73146 

20 

5 

The  above  table  is  most  interesting  showing  as  it  does  the  remark¬ 
able  condition  of  the  teeth  of  elementary  school  children  in  Cambridge 
after  treatment.  From  4923  children  attending  our  schools  only  59  teeth 
show  evidence  of  dental  disease,  a  condition  not  only  most  desirable,  but 
which  could  be  maintained  to  a  very  great  extent  if  due  regard  were 
paid  to  the  two  essentials,  u  oral  cleanliness  ”  and  u  a  correct  diet.” 
Considering,  therefore,  that  such  a  standard  is  possible  of  attainment,  I 
trust  the  parents  of  the  children  and  the  children  themselves  will  do  all 
in  their  power  to  retain  their  teeth  in  a  healthy  condition, 
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Table  IX.  shows  the  number  of  temporary  teeth  examined  and  the 
percentage  sound,  the  percentage  decayed  saveable,  and  the  percentage 
decayed  unsaveable,  with  similar  results  from  previous  years  to  permit 
of  a  comparison. 


Year  . 

Number  of 
Temporary 
Teeth 
Inspected. 

Temporary  Teeth. 

Percentage 

Sound. 

Percentage 

Decayed 

Saveable. 

Percentage 

Deca}red 

Unsaveable. 

1908 

32341 

48-1  °/o 

1 3’7  °/o 

38'2  °/0 

i9i3# 

44549 

59'6 

35*° 

5’4 

1914* 

49218 

61*8 

32-3 

5  9 

1915* 

52262 

63-9 

32*1 

4*° 

1916* 

44637 

63*6 

327 

3‘6 

1917* 

44312 

62-0 

34‘2 

3-6 

1918* 

42705 

64*5 

32-0 

3'4 

1919* 

53533 

65*2 

31-8 

3° 

1920* 

36228 

67-0 

30*0 

2*9 

1921* 

16668 

95'6 

3-08 

1*2 

1922* 

43806 

98-4 

1 ’4 

I 

1923* 

38198 

99-8 

•0 

•07 

*  After  treatment  during  the  year. 
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Diagram. — Showing  the  percentage  of  decay  in  the  temporary 
teeth  of  the  children  aged  5  years,  before  treatment  in  each  year  of  the 
scheme  of  School  Dental  Inspection  from  1908  to  1923  (both  inclusive) 


The  above  diagram  indicates  the  percentage  or  decayed  temporary 
teeth  to  the  total  number  of  temporary  teeth  present  in  the  5-year-old 
group  of  children,  before  treatment  in  each  year  that  the  scheme  has 
been  in  existence. 


The  Graph  shows  an  increase  irom  12*2  per  cent  in  the  year  1922  to 
137  per  cent  in  the  }Tear  1923,  in  the  amount  of  decay  present  in  the  five- 
year-old  group  of  children  before  treatment,  and  we  might  expect  a 
period  of  fluctuation,  similar  to  that  which  occurred  between  the  years 
1912  to  1916,  when  the  Borough  Boundary  was  extended. 

Until  the  general  public  are  educated  to  the  necessity  of  early  dental 
inspection,  the  necessity  for  oral  cleanliness,  and  a  correct  diet,  we 
certainly  cannot  expect  this  percentage  to  fall  below  10  per  cent.  Much 
good  work  is  being  done  towards  this  end,  by  the  Maternity  and  Child 
Welfare  workers,  and  probably  no  scheme  could  be  of  more  value, 
particularly  when  the  advantages  derived  become  sufficiently  well  known 
to  merit  a  large  increase  in  the  the  number  of  attendances. 
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